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. ADDVE BPACE IS F)HR OFFICE UEE {INLY
j New Registrazion D PAGC {Advocating Passage or Defeat of a Baliol Queslicn)

D Annual {Due on or hefore January *£h of each year; NRS 294A.230(4)(b)}

Amended Regiswration: IZ' Change Officers x Changs Reglstered Agent D Change Address
chack sll that apply

L—_I Change Name
Pravicus Neme of PAG

[ orer
Name of Committee: Telephone:
The Alpba PAC T75-600-517Y
Mailing Address:
840 S. Runcho Drive #4-223 Lus Vegas NV R0
Sirge1 Nama, Numoe” Ciiy Stsle  ZpCoade

PAC Active Email Addness:

PURPOSE: Brielly state the purpose for which the PAC was organized.
To Promwoie Limited Goverament, pro-hoginess, individual libeaty Issnes and cendidiutes in Lhe stute of Neveda.

REGISTERED AGENT: pursuant to NRS 294A.24D, each PAC must appoint and keep in the State a regisierod
agemi, as provided in NRS 14.020. who must be a natural parsan who resides in the State of Nevada.

Name of Registered Agent: Telephione:
Zsrquis L Garcia

Physical Address.

E10 8, Rancho Drive #4 223 Las Vemas XV 29106
Strmel Mamse, Nunber Clty Sizea ZpCode

REGISTERED AGENT
Gommit | Aets

X

Signaturk of Argistared Agart

ANCE: | heseby accept appoiniment as Registercd Agont for the above named

Date:

A400
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OFFICERS: List the name, tille, address and telephone num ber of each officer (attach additional pages if

necessary).

Officer Name and Title: Telephone:

IZ;arquis L Garcia, Chainnan H ,
Mailing Address:

840 S. Rancho Drive #4-223 ||Las Vegas || NV {|89106 |
Strest Name, Number City Siate Zip Code

]Ofﬁcer Name and Title: Telephone: 1
| o |

Mailing Address:

__ R | I |
Sireat Name, Number City State  Zip Code

Officer Name and Title: Telephone: __|
| |

Mailing Address:

| | L1l |
Sireet Name, Number Cily State  Zip Code

Officer Name and Title:

Telephone:

I |

Mailing Address:

L

] !

Slreel Name, Number

City

Slate Zip Code

AFFILIATIONS: If the PAC is aifiliated with any other organizations, list the name, address and telephone number
of each organiz ation (please attach additional pages if necessary).

Name of Organization:

Telephone:

I 1'

Mailing Address:

Il

kS B Jl " .”___E

Street Name, Number City State  Zip Code
Name of Organiz ation: Telephone:
Mailing Address:
Streel Name, Number City Slate  Zip Code
Name of Organization: Telephone;
Mailing Address:
| I L |
Street Name, Number City State  Zip Code
SUBMITTED
. Printed Name: Date: Telephone:

Signatdre of Representative

EL400
Revised: 11-5-15
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